2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 13, 2006 8:00 am

DOCUMENT # P05000095007 o Secretary of State

1. Eniity Name 06-13-2006 90001 013 ***158.75
SWEET SARAH'S INC.

Principal Place of Business Mailing Address

4449 SW LONG BAY DRIVE 4449 SW LONG BAY DRIVE

PALM CITY FL 34990 PALM CITY FL 34990

- . MR
2, Principal Place of Business 3. Mailing Audress

1235 S NALTA hoHad

“Suite. Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)

City & State City & State 4, FEI Number Appiied For
?Q]IM C\"r"{ FV 'L.O 3 q a%‘ 49 Not Applicable
%A qq o CGUQB‘GA Zip Country 5. Certilicate of Slaius Desired . g:;.gg‘g:i::iona!

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name -
gzﬁgPSIWEEgINAgDBAY DRIVE ' Sireet Address (P.0. Box Number is Not Acceplable)
PALM CITY FL 34990
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered ageni, of boeth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature. yped of panted Nane: of regpslered agent and Wie it appbeatsy . (NOTE Regislaren Agent sgnalure required when renstaling) Dalg

. f b I'(O'( m\’é T™HIS 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
SeparitentolSae | fofan UniSIL pfnel. S)1
QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P se 2 Derete TLE Clchange [ addion
NAME CIAMPI, EDWARD NAME
STREET ADDRESS | 4449 SW LONG BAY DRIVE STREET ADDRESS
CIFY-ST-2IP PALM CITY FL 34990 Chy-si-zw
TITLE 3 palete TITLE {Jchange  [] Addition
NAME HANE :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CImY-5T-7IP
e - ~O oelete TITCE ] Change ] Additien
NAME AN
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P . CITY-SI- 2P
TILE O Deleie THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-ST-71P CITY-ST-20P
TITLE O Detete THILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
me 3 Delere TILE [3 Change [ Additien
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-7IP . CITY-51-2IP

12. | hereby gertily thal the inforrnalion supplied with Ihis filing does not qualily tor Ihe exemiptions contained in Section 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ihe receiver or lrustee empowered o execute this repor as required by Chapler 807, Flarida Slatutes:; and that my name appears in Block 10 or Biock 11
it changed, or on an aachr ith an address, with all other like empowered.

C Coonnn |§/O(9 T12-419 3070

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING ﬁICER OR DIRECTOR Daytmn Phane ¥

SIGNATURE:




